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Skiagrams of bones show early rachitic changes with signs of healing. Van den Bergh reaction: Negative, direct; indirect shows 0 * 6 units of bilirubin. Blood: Fibrin, 0 299%; albumin, 2 3%; globulin, 3 9%. Fragility of red cells normal. Sedimentation rate (blood concentrated to contain 5,000,000 R.B.C. per c.mm.) normal. Specimens of red cells and blood plasma from patient and both parents were put up in tubes in every possible combination and incubated. The patient's serum produced hamolysis of the red cells of both parents before hemolysis had occurred in any other tubes. The patient's cells resisted haemolysis longer than those of the parents.
Blood-count (9.6.33): R.B.C. 1,830,000; Hb. 46%; C.I. 1P27; W.B.C. 12,900; reticulocytes 0 4% of red cells; platelets 1,800; volume index 1P16; saturation 10c 0S; polychromasia very little; anisocytosis of moderate degree; macrocytosis of moderate degree; bleeding time 13 mins.: clotting time 3 mins.; clot retraction poor; neutrophil polymorphs (segmented) 15 5% (non-segmented) 11'5%; neutrophil metamyelocytes (mature) 0. 5% (immature) none; neutrophil myelocytes none; neutrophil premyelocytes 0 5%; eosinophil polymorphs 1 * 0%; basophil polymorphs 1 0%; myeloblasts 1' 5%; large lymphos. 48*0%; small lymphos. 15 A blood-count carried out on 14.6.33, three days after a blood transfusion showed R.B.C. 2,390,000; Hb. 59%; W.B.C. 10,600; platelets 115,000. No alteration in the degree of immaturity of the white cells.
Maternal Wassermann reaction positive (+ +); paternal Wassermann reaction negative.
Treatment.-A blood transfusion of 70 c.c. was given on 11.6.33. The child's general condition has improved since then. The purpura is fading, and there are no fresh spots. The urine still contains urobilinogen and urobilin in excess. She was brought to the doctor with the complaint that she was not thriving and seemed to be rather smaller than the others were at her age. No symptoms referable to the heart were found. Ont examination.-Showed some cardiac enlargement; apex beat displaced outwards; forcible. Blood-pressure 150/80 (in arm). Very feeblest pulsation palpable in right iliac artery, whereas pulsation in neck was marked and forcible. No evidence as yet of the development of a collateral circulation.
Two Cases of
A skiagram shows considerable left ventricle hypertrophy, with the absence of the aortic knob. An electrogram shows a left preponderance.
Dr. PARKES WEBER remarked that from this case of Professor Wilkinson and from the observation of other cases it should now be admitted that a correct diagnosis of aortic isthmus stenosis in children might sometimes be arrived at by the presence of a single and simple pathognomonic sign, namely, excessive pulsation and blood-pressure in the arteries of the upper limbs and neck, with absence of obvious pulsation, or with only slight pulsation, in the arteries of the lower limbs.
II. Patient, a boy, aged 14 years, the eldest of eight.
History.-Pneumonia at age of 4 years, whooping-cough at age of 6 years. Condition of heart discovered during routine examination at school in 1931.
There is a well-marked development of collateral circulation. Internal mammary and interscapular arteries tortuous and palpable. Heart slightly enlarged. Bloodpressure 198/135 (in arm) . No pulse in legs.
A skiagram shows considerable left ventricular hypertrophy with some dilatation of the ascending part of the aortic arch. An electrogram shows a left preponderance.
